MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . -b2“0388(}4

DEPARTMENT OF PUBLIC HEALTH AND WELFARE yf
Primary Registration District No.

Registration Dmn:t No.
DO NOT WRITE MENDED
ON THIS STUB A = i

1. PLACE OF DEATH 2. USUAL.R] IDENCE (Whem decessed lived institution: Residence before
VS 300 a. COUNTY j/c'/‘,SdN /J«Sd“)‘f b. COUN‘-J’ZKSGN admission)

Rev. 4/59 b. CITY (If outside corporate limits, gllge TOWNSHIP only) Length of stay in 1b . O™ Inside Limits

TOWN/ ANSAS /7')/ Ao YrS TOWN/J/VSA& g/ 7}/ Yes WNo 0

< ;%ép'f‘rﬂ%m [If NOT in hospital, give/location) Infide Limits d. :EE%EETS (If_cutside, five location) Reside on Ferm
R
INSTITUTION fézaf& %0‘2) 'rasX Ne O Wj/ L (LY’ Yes [ NOM

3. NAME OF DECEASED First Middle Last 4, DATE Month Year

e EMMA MAE _ LARGE | oSwOCTOBER /2, /762
5. SE 6. COLOR,OR RACE 7. Married Mever Married [] |8. DATE OF BIRTH | 9- AGE (iast birthday) |{F UNDER 1 YEAR ':U:DER 2,,:;,:' R
#_ ALLE )4/501 TE widowed' (] Divorced O [ /.. /ﬂ. /iy’z é?o )/KS Monrh;l Days ou -

102. USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
duri,

PAAEBIBRER | AT AToME ANDOLPY B Mot US54

13s. FATHE NAME 13b. MOTHER'S MAIDEN NAME 14, NAME DOF HUSBAND OR WIFE

147N DyrHaM WIN O LLNATHAN P LARCE

15. WAS.DECEASED EVER IN U.5. ARMED FORCES? \ 16, SOCIAL SECURITY NO

. INFO?! Add
(Yes, nml\known} ,(If yes, give war or dates of service) i E 4‘2_3! grzz : ! -/ (%

18, {AUSE OF DEATH (Enter only one cause per line for {a), {b), and (c). INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH

WMEDIATE CAUSE () _J~) o PO ST & T 1 C —PNEAMaN/ﬁ I8 Hrps.
Conditions, if arw,] BUE TO (b} Q PoP LEXY Aug v/ /54
v

/ i STATE FILE NUMBER
ﬁ_-___-__--____Reqisfrar'l No. _.L_____

DATE AMENDED

[
z
w
z
=’
L
Qo
(]

which gava rise 1o
sbove cause (a),
stating the under- | *
lying causa last.

DUE TO (¢}

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If decessed was female was
disease condition given in PART | (a) there a pregnancy in last 90 days.

’ O Yes } O Neo l O Unknown
19. WAS AUTOPSY | 20a, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter natura of injury in PART | or PART Ll of item 18.}
PERFORMED? | [m} g
YES[J NOOJ

20¢. TIME OF Hour Month, Day, Year
INJURY am. -
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.9., in or about home, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, foctory, street, office bidg., ete.)
NOT WHILE AT WORK [J

21. | attended the deceased iromF) ve, / 7,- /7 é £3 !oaﬁm%,m.md last saw Eie;alive onllezs, s 2—, 29 &
Death occurred at. ] O . ’ > .P- m on the date stated above, end to the best of my knowledge, from the causes stated.
22a. SIGN, RE™ {Dagroe or title) 2 2%b. ADDRESS D/ ¢ 2 7’ 008 ‘7- 22c. DATE SIGNED

. KOncansC,7 8\ Pe /”//3//7_
gaa_aud‘m. CREMATION 23b. DATE Z3c. NAME OF CEMETZRY OR CREM Y 23d, LOCATION (City, Towls or county]M Srare)
g

BB |lo-15- o2 Frorest /it Cermemmpllanesss | i
Mﬂsw_mgdﬂ 4300 TroesT | Jo-t5be | (Foceti.

{Licensed Embalmar’s Statement on Reverse Stda)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

tt E.Harrismeoicat cerniFication

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




)

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision. v f?
Student Signed WM/ -

Signature of Student Embalmer
Licensed Embalmer No /C/’ 7/

P. 0. Address % /Ii 'M')\h

- Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). :
If.embalmed by a STUDENT, he also shall sign in, his, OWN handwriting. ) -
If this body is not embalmed, fact should be so stated above. -




